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Meeting the challenges of eldercare in Taiwan’s aging society1. Introduction
According to the World Health Organization, Asia has been
experiencing faster population aging than any other continent.
No Asian country is able to escape the pressing problem of popula-
tion aging and its expansive impacts on society. Active cross-
country collaboration is therefore of great importance in tackling
the challenges of eldercare in fast-aging Asia.1 This editorial aims
to highlight the major common problems confronting different
countries in Asia, and to present the unique issues of population
aging in Taiwan.
In terms of similarity, the quickening tempo of population aging
forms the ﬁrst and perhaps the most inescapable common problem
facing Taiwan and her Asian neighbors. In 2006, the percentage of
elderly in the total populationwas 10% in Taiwan, 20% in Japan, and
12–15% in the United States and Britain. However, it is estimated
that by 2050, the percentage of elderly in Taiwan will reach 30%,
surpassing that of the United States to reach a level close to that
of Japan, the world’s fastest-aging country. The rapid demographic
change is triggered primarily by two mechanisms. One is the
substantial number of baby boomers growing into the elderly pop-
ulation after 2010. Another is the dropping birth rate or the so-
called baby bust that is resulting in a drastic decrease in the
population aged under 14 years, and an accumulated increase in
the population aged over 65 years. The total population is expected
to increase to a certain level only to undergo a slow but steady
decline, rendering an escalating percentage of elderly in the popu-
lation an irreversible trend.With a percentage of elderly rising from
10% in 2006, 20% by 2025, 30% by 2040, to 38% by 2050, the rate of
population aging in Taiwan is estimated to increase 10% every 15–
20 years, i.e., the elderly population in Taiwan is predicted to grow
at a rate of 0.6% per year.2
Prolonged life expectancy is another common factor leading to
an increase in the elderly population. In Taiwan, the decade after
the implementation of the national health insurance program, as
compared with the decade before the implementation, was marked
with a 2-year increase in life expectancy. Based on this, it is esti-
mated that the average life expectancy will be 89.0 years for
women and 82.2 years for men in Taiwan by 2056. During the
period from 2008 to 2059, the life expectancy of women will
move up from 82.3 to 89.0 years and that of men from 75.6 to
82.2 years, and this fairly conservative forecast is marked with
a growth curve moving steadily onward.3
Moreover, it should be noted that the increase in the elderly
population will inevitably be associated with a corresponding
growth in the population of the disabled, the third common2210-8335 Copyright  2010, Asia Paciﬁc League of Clinical Gerontology and Geriatrics
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disabled population will reach 450,000, two-thirds of which are
elderly people. The number will continue to rise, reaching 1 million
by 2036, with senior citizens accounting for 75% of the disabled
population. In other words, the number of disabled elderly people
in Taiwan will grow 2.5 times by 2036.
The elderly population can be further divided into the following
four groups: pre-old (aged 40–64 years), young-old (65–74),
middle-old (75–84), and oldest-old (>85). The fact that the growth
in the middle-old and oldest-old populations has been observed to
be greater than that in their pre-old and young-old counterparts
serves as an alarming indicator of the increase in both the number
of disabled elderly people and the demand for long-term care
services.
Without effective prevention and active intervention, the popu-
lation of disabled elderly in Taiwan will grow with time at an
annual rate of 3% during the period from 2011 to 2036, escalating
from 440,000 in 2011, through 640,000 by 2021, to 1 million by
2036. In the absence of effective prevention, a population of
disabled elderly doubling every 10 years means that the total
expenditure on long-term care will grow at the same rate. The
signiﬁcant growth in the number of oldest-old people in particular
will ensure a constant increase in the demand for eldercare.
Rising eldercare expenses is therefore the fourth common
problem of population aging. Regardless of sex, healthcare expenses
grow with age. In Taiwan, the average healthcare cost was approxi-
mately NT$27,433 per personper year in 2005; the cost for an elderly
person aged 60–69 years and that of an elderly person aged over 70
yearswere, respectively, three andﬁve timeshigher than the average
cost. The situation remained mostly unchanged in 2006.
The medical expenses incurred by disabled elderly people vary
according to the level of disability. Elderly people suffering more
serious disability tend to incur a higher healthcare cost. As indi-
cated bymedical expense versus severity of functional impairment,
the healthcare cost for elderly people with a greater degree of
dependence in activities of daily living (ADL) is growing steadily.
On the other hand, when the percentage in total participants was
taken into consideration to examine the incurred medical expenses
among different functional groups, a clear gradient reverse rela-
tionship was observed between functional status and average
healthcare costs. In other words, while accounting for a smaller
proportion of the total population, individuals with functional
problems generated a relatively larger chunk of the total healthcare
expenses.4
In the face of rapid population aging, Taiwan is in dire need of
promoting and implementing long-term care insurance programs. Published by Elsevier Taiwan LLC. Open access under CC BY-NC-ND license.
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the Promotion Committee for Elderly Long-Term Care Insurance to
expedite the drafting and passing of the Long-Term Care Service Act
and Long-Term Care Insurance Act. After various public hearings
and opinion polls, both acts were reviewed in March 2010 when
the LegislativeYuanbegan its newsession andexpected to bepassed
in coming years. Moreover, the Organic Act of the Executive Yuan
underwent amendment in late 2009, leading to the Legislative
Yuan’s passing, in December 2009, the proposal of restructuring
and expanding the current Department of Health into a new
Ministry of Health and Welfare.
As the government is vigorously promoting the Long-Term Care
Service Act and Long-Term Care Insurance Act, the following issues
need to be raised andaddressed so as to render the actsmore capable
andeffectiveatmeeting theuniqueneedsof elderlypeople inTaiwan.
2. Building a comprehensive eldercare system
For elderly patients, after receiving acute care, subacute or post-
acute care is needed to help them recuperate. According to a 2004
British report, post-acute care, called intermediate care in Britain, is
characterized by using less medical treatment while providing
elderly patients withmore nursing, functional, social and individual
support.5 The major purposes of intermediate care are to reduce
elderly patients’ reliance on institutional care after they are dis-
charged from acute hospitals and to restore patients’ functional
independence. Moreover, in a continuous eldercare system, end-
of-life care should also be incorporated as an essential component.
3. Inadequate home and community care
Aging-in-place is the common goal of any long-term care plan,
but there is still a long road ahead for Taiwan before the goal can
be achieved. There were approximately 220,000 elderly people in
need of long-term care in 2007, and most of them received institu-
tional care. According to a Department of Health publication that
measures the demand for long-term care in line with the disability
level of elderly people, the demand for institutional care versus that
for home/community care was 30% versus 70%. Viewed from the
current supply and demand status, nursing homes in Taiwan are
characterized by having a supply that far exceeds the demand in
terms of beds. In Taiwan’s existing medical care system, institu-
tional care is a self-pay service that is not covered by the national
health insurance program, meaning that the government has little
control over its quality, distribution, and resource allocation. What
remains most wanting in Taiwan’s eldercare is home/community
care, whose current capacity can barely meet one-third of demand.
In addition, the resources currently available fail to provide
adequate community-based day care and home care.
4. The dwindling function of family care
Family care, which traditionally has been the most popular form
of eldercare in Taiwan, is in danger of losing its function in the near
future. With the birth rate continuing to decline, every couple in
Taiwan now gives birth to an average of 1.1 children. The baby
bust trend is reducing the number of people per household, making
it increasingly difﬁcult for a family to care for its elderly members.
This dwindling function of family care presents a special challenge
to eldercare in Taiwan.
5. Rapid growth in the number of foreign caregivers
In 1998, the government lifted the ban on the employment of
foreign caregivers to assist in eldercare. The number of foreigncaregivers has since grown rapidly. Although various regulatory
measures were implemented in 2000, 2002, 2006 and 2008 to
curb the growth, they have failed to produce any signiﬁcant results.
The number of foreign caregivers grew fourfold during the 10 years
from 1999 to 2008. By 2008, there were more than 160,000 foreign
caregivers providing daily assistance to half of the 400,000 disabled
citizens in Taiwan. By nationality, Indonesian caregivers form the
largest group of foreign caregivers, followed by Vietnamese and
Philippine caregivers. Foreign caregivers forming the backbone of
long-term care for elderly people in Taiwan has become an issue
that is triggering growing concerns in the society. The government’s
policy of introducing foreign caregivers is generally considered to be
a double-edged sword. On the one hand, caring for elderly people is
a round-the-clock, highly taxing job that not many local Taiwanese
workers are willing to do. In addition to hard work and obedience,
foreign caregivers build their core competitiveness on their cheaper
cost,which is particularly appealing to families underﬁnancial pres-
sure. These are theprimary factors thathave led foreigncaregivers to
outnumber local workers to become themainstay in Taiwan’s elder-
caremarket. On the other hand, the quality of eldercare provided by
foreign caregivers may be crippled by language barriers, cultural
differences, and communication problems. However, despite the
coexistence of advantages and disadvantages, foreign caregivers
are able togarneran80% satisfaction rate fromtheir employers, indi-
cating a general recognition of their work in Taiwan.6,7
6. Special features of eldercare
Taking care of elderly people is quite different from taking care
of younger people. According to data from the 2003 General Survey
on the Health Status and Living Conditions of Middle- and Old-
Aged People, 80% of senior citizens aged over 65 years suffered
from more than one chronic disease, and nearly 20% of those
aged over 75 years had more than ﬁve chronic diseases. Approxi-
mately 30–40% of the surveyed elderly regarded themselves to be
in poor health as based on self-evaluation. In terms of pain and
discomfort, around 20% of the surveyed elderly reported experi-
ences of feeling medium or serious pain and discomfort. With
regard to depression, about 20% of the elderly scored below 10
points on the Center for Epidemiologic Studies Depression Scale.
Half of the surveyed elderly people received no annual health
examination, and one-third of them failed to practice adequate
exercise. In terms of daily life and social functions, 15% of the
surveyed elderly had experienced one fall in the year prior to the
survey while 10% had suffered two falls. Of the surveyed elderly
aged over 75 years, two-thirds failed more than one instrumental
ADL (IADL) item and one-ﬁfth failed more than one ADL item.
Both groups of surveyed elderly aged 65–74 years and that aged
over 75 years scored low enough on the Mini-Mental State Exami-
nation to register problems in cognitive function. Moreover, the
elderly in Taiwan outpaced their counterparts in OECD countries
in terms of the number of people experiencing IADL and ADL prob-
lems and the time for long-term care.
7. Overutilization of medical resources
In a healthcare system divided into various medical specialties
and subspecialties, overutilization of medical resources seems to
be an inevitable result, and the problem is particularly serious in
Taiwan. The medical service utilization rate of elderly people in
Taiwan demonstrated an obvious rise during the decade from
1996 to 2005. The elderly population reported an outpatient service
utilization rate of 100.7% in 2005,meaning that everyelderly person
in Taiwan had made at least one outpatient visit. One-ﬁfth of the
elderly had been hospitalized, with an average length of stay of 5
Editorial / Journal of Clinical Gerontology & Geriatrics 1 (2010) 2–44days per hospitalization. The statistics identify the elderly popula-
tion as extremely frequent users of medical resources in today’s
over-specialized (or over-subspecialized) healthcare system.
8. The issue of polypharmacy
Polypharmacy is another problem embedded in an over-special-
ized healthcare system. The prevalence of polypharmacy is
extremely high among Taiwan’s disabled elderly. Visiting multiple
healthcare providers is one of the strongest correlates. According
to the ANLTCNT (Assessment of National Long-Term Care Need in
Taiwan) study, an elderly person takes an average of 8.6 pills every
day, andmore than 83.5% of the elderly takemore than ﬁve kinds of
medicine. One-third of elderly people spend more than 6 months
a year on polypharmacy.8
9. Summary
Some of the above eldercare problems are unique to Taiwan,
while some are common issues confronting Taiwan, her Asian
neighbors and other countries. All, however, are serious challenges
that must be successfully overcome for the sustainable develop-
ment of geriatric care and gerontology.9 In Taiwan, a recent restruc-
ture of the Executive Yuan will lead to the establishment of an
independent Ministry of Health and Welfare in 2012. The new
government agency will have the crucial mission of tackling the
problems generated by rapid population aging in Taiwan, especially
with regard to critical issues related to eldercare, notably comor-
bidities, geriatric syndromes, over-specialization, and polyphar-
macy. Eldercare in the future is bound to rely to a great extent on
professional geriatric teams composed of specialists from a wide
spectrum of disciplines. However, the required manpower in
Taiwan is lacking as training for geriatricians and allied medical
specialists is still in the nascent stage. Lack of active participation
from physicians in the long-term care system in particular has
been a pressing problem that is potentially harmful to the smooth
transition from medical care to daily life care for elderly people.
Geriatricians and gerontologists should assume a more vigorous
role in addressing the issues of disability prevention in eldercare
and developing workable interventions against disabilities to assist
in making the to-be-implemented long-term care insurance program
more effective.
According to the 2020 Health White Paper published by the
Department of Health in 2008, active aging is upheld as the vision
for eldercare in Taiwan, and various strategies have been proposed
to achieve the vision from the three aspects of “quality medical
care”, “healthy lifestyle”, and “supportive social environment”. Inthe white paper that incorporates the elderly as a focus group, ﬁve
indicatorshavebeen set upandapplied toassesspolicyeffectiveness
in meeting the needs of Taiwan’s elderly people grouped according
to their health status. With the aim of promoting active aging and
disability prevention, the ﬁve quantitative indicators concentrate
on: (1) the prevention of frailty and geriatric syndromes; (2) the
prevention of falls; (3) the promotion of geriatric rehabilitation
and stroke disability prevention; (4) depression screening and
suicide prevention; and (5) promotion of advance directives.10
In response to the above challenges of an aging society in
Taiwan, we need to conduct more research, learn from the elder-
care experiences of advanced countries, and expedite active inter-
national exchange and collaboration so as to provide the
government with solid and effective advice in the development of
Taiwan’s eldercare policies.
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